2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000000054
Em#n‘rWILLIAMS AND TINA PALMER CLEANING
SERVICESL.LC.

Principal Place of Business

6619 GEORGIA AVE

Mailing Address
6619 GEQRGIA AVE

FILED
s Jun 02,2005 8:00 am
Secretary of State

05-16-2005 90039 048 ****50.00

30008461

BRADENTON, FL 34207 S - BRADENTON, FL 34207 IS
e R (G UG A

Suite, Apl. #, atc. Suile, Apt. #, alC. 01052005 Chg-LLC CR2EQES (10/03)

City & Stata City & State 4. FEl Number Applied For

Db - [ T69847 Not Applicatis
Zo Country Zo Country 5. Centificats of Stanss Dasiced [ fgﬂmw
8. Name and Address of Current Regi d Agent 7. Hame and Add of Now Registered Agent
. Name o . S
ZITANI, GREGORY A - — -
4046 SAWYER ROAD.__ _ _ - Streal Adarass (E’;O. Box Number is Not Acuptlblal_ B )
SUTED
SARASOTA, FL 34233 .
Ciry FL I Zp Code

8. The above named entty submits (his statement for the purpose of changing its registared cffice or agent, or beth, in the Stata of Plerida, | am [amsiar with, and accep!

tha obligations of registarad agent.

SIGNATURE
Sigrmirg. lYDed OF DraThid RAdihé of MCULred SpET And Lde @ ADPECHS. (MO TE: Ragisured Agent mpnsture raured wihven rermtatng ) DATE
Filing Fee Is $30.00 Make chack payable to
Due by May 1, 2003 Florida Department of State
[} MANAGING MEMBERSMANAGERS 10. ADDITIONS /CHANGES
me MGR O oeiete e CIcrange [ Addition
W WILLIAMS, CYNTHIA A NAME
STREET ADDRESS | 6619 GEORGIA AVE, STREET ADDRESS
Lry-51-7° BRADENTON, FL 34207 ciy-$1- 10
e MGRM D oeks me O Crange [ Anition
NAME PALMER, TINA L RAME
STREEY ADORESS | 8819 GEORGIA AVE. STREET ADDRESS
oy §1- 20 BRADENTON, FL 34207 GCir-51-ap
g O Beters THE [l Chengs  [) Acdition
WANE HAME
STREEL ADORESS STREES ADDRESS
Cipy-sT- 0P ciy-§1- 2P
- - . DOrdss__._ e | . . - - ] Ctunge - [ Asaton.| =
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-20 CIrY-57-2P
buts [ oeiee nne O cange [ Addnion
MANE NAE
STREET ADDRESS STREET ADORESS
Gr-55. 2P ory-51-ap
LT O o TiLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIRY-S)- 2P

11, | heraby cemty that tha information suppllad with this f&ng does not qualify lor the exemplion stated in Saction 119.07(3X), Florida Statutes. | further certify thal the inlormation
indicated on this raport is true and accuwralte and that my signature shall have the sama tegal eflect as if mage under calh; ihat | am a managing mambar O Mmanager of the

limited kabiity company or the receiver o1 08 empowared 10 executa this report as required by Chapter 608, Porida Statutes.
SIGNATURE: M Tona P imen S /i3/es §41-727-4aqdS™
[ povm

TURE ANE TYPED OR PRINTED NAME OF EIGIHING MAMAGIHO WEMBEN, WAMAGER, OF SUTHORITED REPRESINTATIVE

Daryteme Phone 8




